Effective risk stratification of patients on the basis of myocardial perfusion SPECT is dependent on appropriate patient selection.
Myocardial perfusion imaging (MPI) with single-photon emission computed tomography (SPECT) is commonly used in risk assessment, as an abnormal scan predicts a multifold increase in cardiac risk. Recent studies have showed that application of the appropriate use criteria (AUC) sharpens the prognostic value of SPECT-MPI, while inappropriate use is clinically ineffective and may lead to unnecessary downstream invasive testing and revascularization procedures. In this review, we will discuss recent literature examining the impact of appropriate use on the prognostic value of SPECT-MPI and downstream decision-making. We will also discuss the implications of appropriate use on cost-effectiveness of MPI.